pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JAN 2 O 2014

Mr. Craig Anlauf, President/CEO
The Palms at O’Neil, Inc.

1 Glenshire Lane

McKeesport, Pennsylvania 15132

RE: The Palms at O'Neil
License #:; 439640

Dear Mr. Anlauf;

As a result of the Department of Public Welfare’s licensing inspection on
November 12, 2013 and November 13, 2013, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Persona| Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period March 1, 2014 to March 1, 2015 was issued
on December 18, 2013. Your regular license remains in good standing.

Sincerely,

Matthé Jones
Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783,3670 | F 717.783.5662 | www.dpw.state.pa.us



| VIOLATION REPORT ?
PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 1 of 9

T |
PCH Nams: THE PALMS AT O NEIL : : Lizense Number: 43BB4
Address: 1 GLENSH!R_E LANE, MCKEESPORT, FA 15132 . County; Allegheny|]

| N
Administraton Stephanie Brenner I Region: WEST il

Legal Eptity Namae: THE PALMS AT O NEIL [NC

Legal Eniity Address: 1 GLENSHIRE LANE, MCKEESFORT, PA 15132 ' R EC Ei V ED

Certificate{s) of Occupancy

g _ | BEC L5 70t |

10/227:0Li8 R :

City of McKeesporl [ WEST REGION FIELD OFFICE|
- Staffing Hours , 3 Ij ! 7

Resident Support: NIA ‘ : Totd{-Dally Staff: 102 : Waling Staff: 77

Type of Inspection: FLI;II ‘ BHA Docket Number: N/A Notlce: Unannounced

Reason{s) for Inspe::ﬂcm(s)
Renewal, Incident

Dn-Site Inspections Dates and Departmeht Reprasﬁntaﬁmas On-Site
11/1272013; Mazza, Larry. Rosol, Jannlfer
1113/2013: Mazza, Larry

Oft-Site Inspection Dates and Inspectors, Sprpilcaible

Other Detnils ‘ ]
Partial or Full Triggers: N/A | : Random Indlcators: NA |

Resident Dempographic Data as of Inspection Dates
Licensed Capacity: 118 : Number of Resldents who:
Number of Residents Seiwad: 75 ‘ Receive Supplemental Sacurity Income; 4
Securad NDementla CETB%UH“ in Home: No Are 60 Years of Age or Qlder: 72
Area: . Have Mantal Yinass: 1
. Securad Dementia Unlt Capaclty, if nppllca’ale:: 1 Have an lntallactual‘nlsabllltyz 1
Number of Rrsidents Served In Sucured Deménﬂa Care U ﬁit. Have a Mobllity Nesd: 27
ifapplicable: : Have a Physteal Olsablity: 4
Nurnber of Cursent Houpice Rasidents: 12 :
Number of Hespics Residents In past year: 34

' i
Stephanie Brenter- Adminls?ralnr i 12/8M13




RECEIVED

scale of Humalog-100w/ml al B:QD AM as fuﬂows
¢ <70=0 units

* 71-78=6 units

* BO-120=10 upits
* 121-160=12 units
* 161-200=14 units
* 201-240=16 unils
* 241-280=18 units
* =281=20 unils

Also, resident #1 is ordered a sliding scals of Humang 100u/ml al 12:00 PM as follows:
* <70=0 unils :
¢ 71-TH=8 unila

* 80-120=16 uniis
* 121-160=14 units
* 161-200=20 units
* 201-240=22 ynits
* 241-2B0=24 units
* >2871=26 units |

On 11/10/13 at 8:00 AM and 12: 00 PM, res?denl #1's }:Iaod sugars were nol checked. This medication erfor was not repoﬂedt%: the

Depariment.

BEC 4 20t Pabe2of 9
{ Viofation Report: 43964 - T1/12/2013 - Mazza, Larmjl-
PCH Namg; THE PALMS AT O NEIL i : WEST BEGION FIELD OFFICE -
1. REGULATION 55 Pa.Code §2600 . Human Services Licensing |,
2600, 16(c) - The home shall report the incident ¢F concltion ta the Pepartment's personal care home regional office or the -
personal care home complalnt hotline wﬂh:n 24 hours in a manner designated by the Department. Abuse reporting) shall
also follow the guidelines in section 26§JO 15 {refating fo abuse reporting covered by law), :
2a. DESCRIPTION OF VICLATION :
Resident #1 Is ordered blond sugar checks 4 limes dplly at B:00 AM, 12:00 PM, 5;00 PM and B:00 PM. He/she Is orderad a sji

Irigy

3. PLAN OF CORRECTIDN (POC) (Amu:h pages as necessary. Remember that yoo must sign end date any ettechied pages.)
Include steps lo correct the violalion descnbed above and steps fo provent a similar violation from oogurring again. If sleps cenno! ba comp

lajan

frmediaiely, inglude dates by which the sn‘eps will be co pfeled

The supyies were ordered by the hame prior fo tha suppiiesTunning oul, hewever due to insurance the request was nol approved staling | was

Due tg the

too early to ra-order the supplies. The supplies ware again r “ordered in the evening an 11/8/13 and wers In the home befare 2pm on 11/10/13;
necassily 1o re-check blood sugars more frequen_llylhan the MD specified; the home will obtain PRN orders from the MD lo keep additional sup
home to avoid this reaccarting on all insu[lndepe;ndenl residents. The home will also atternpt to hava Ihe family pay out-of-pockel for these sup)
cantact Ihe KD to disconlinue the medication un?\ lha suppii‘ % can be re-orderzd. In addition, the insulln was In the cart and avallable on both

days. The Director of Resident Care will undergoe onsite re-
Public Welfare regulations, Tha Director of Resident Gare wil] also run a report dally and moniior any unavailable supplies end repert 1o the adT

1o monitor as well. Parlodical checks of this lag will he parl o

adminisfiator
This conclugdes the hnmas aialement anything else added is nol a part of TPAC Flan of Comection.

flies andfor
‘ f these
ining 10 ensure complianca of reporling medication errers according to the Depariment of

the Quality Assurance Program to ensure compliance and will be checked by tha aﬁcllity

lies in the

nistrator

Repeat Violation: No Datels) of Prewaus Viplation[s):

Signature of Lega! Entity Rep L
{Required on EVERY Pagli%W

e
Printed Name and Title queg%i&nﬂprL resentalive
[Required on EVERY Page] Stephanie Brenner~ Adm nlslratur . Date

125/l

DEPARTMENT USE ONLY|- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carection is approved ;as of _J _BL!{LL?_ Pian of correction irnpiamenlatlon. status as of &
: (Date} . ) f‘te}

Fully iImplemegnied
Partlally [mplemented - Adequate Progress mS

The sbove plan of correction was apprcvezd by _ | M3 Partially implemenied - Inadequate Progress

(Inifials)

LOEO

L
Not Implemented l |

|

[

i



|
|

RECEIVED

| OLC G5 2l Pafge 3 of 9
{ Violation Repori: 43964 - 11/12/2013 - MPZZ&, Larry - ]
PCH Namn: THE PALMS AT O NEIL 1_ ' \WEST REGION FIFL.D OFFICE
1. REGULATION 55 Pa.Code §2600 | Human Services Licensing

home are able ta safely use or avoid polsonous

2600.82(c) - Polsonous materals shall be kept imcked and inaccessible to residents unless all of the residents livin

E in the
naterials,

2a. DESCRIPTION OF VIOLATION

including resident #2, have been assassad capable

On 11712113 at 1:40 PM, & tube of Ulira- St'[angth Bern
contac! & Polsan Control Center," was unlacked and cr

—Gay, with a manufacturar's lebel indicating, "if swallowed, get medical H
ceessitle to resldents on resident#2's nightstend. Not gl residents of §
f recognizing and using poisons safely, .

Ipor
@ home,

immedialely, include dates by which the sleps will ba oo

it is the policy of The Palims an‘

assessed to be alert and orientated wi
as needed for minor pain on her left k
home rules and would hide this item in
of the facility for poisonous maierials.
compliance with this paolicy. 1

3. PLAN OF CORRECTION (POC) (Amch pages as nht
Ingluile si=ps to comect the violation desndbed above and steps to praven! & similar violation from ocouring again, I sleps cannol be com

d The P "Ims Resment Home contract to keep all pmsonous mcg
in locked cabinets and areas. Resident :
she stated she bought this item on herj

n

esidendl " wo ,Ohﬁer ret e aﬁ”"ﬂ/"w "(:Mv(vfy,

ssa:y Remember that you must sign and date eny aitached pages.}

plated,

no problem. She states she would use the OTC Ben-¢

e. Resident admitted to knowing she was In violation gdf the
her drawer. Staff has been re-educated to monitor all afeas
ﬂ'.ll department heads will monitor their area daily to ensure

This conciudes the homes statement c]mything else added is not a part of TPAO Plan of Gorrela tion.

ws fayls
L
Repeat Vialation: No Date(s) of P}evious Vi‘o’iation(s):
Signature of Legal Entity Reppes
{Reguired on EVERY Page) m ,g) T e
Printed Name and Title of Legal}nas,m,e ﬁuvL
(Required on EVERY Page) Staphanie Bre;nnar- Adminjstratar Date 1205113
DEPARTMENT US:E ONLY, - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of vorrection is approved as of : {';‘J;;\fl 53 Plan of comrection Implementstfon stalus as of j% :Zf,\?{[j'
: i {Date e
| . (Cate
! [7] Fully implemented
[X] Partially implementsd - Adequate Prograss S
The abave plan of correction was approved by _1- m.S [:] Partiafly Implamenied - Inadequate Prograss
} - (initials
‘ ( ) D Not Implemented




RECEIVED

EC 5 ongm Page 4 of 9

Violation Report; 43964 - 1171212013 - Mazza Lamj
PCH Name: THE PALMS AT C NEIL |

W

1, REGULATION 55 Pa.Cede §2600
2600.141{a)(1} -
nurse practitioner documented on a form specified
after admission,

1

A resident shall have a 'madima[ avalualion by a physician, physician’s assistant, or certif
by the Department, wuhm 0 days prior to admission or within 30,

ESIBEGLONﬂELD.g,

Human Services Licensin ]
ecgreglsterpd

Hays

2a, DESCRIPTION OF VIOLATION

Residernd #3 was admitted to the hame on Tf1 8/i2; hnwever the medical evaiuation was not campieled urtll 9/4112.

3. PLAN OF CORRECTION (POG) {Attsch pages as nBcI

include staps to corract the violation deseribed.above and
immed:atzly, inclide dalas by which the steps wiﬂ be comg,

The Jlrector of Resident Care wui undergo onsite training to ensure compliance of all medical |

uted.

asary, Remember that you must sign end date any attached pages.) L
feps lo prevent a similar violalion frorm cocurring again. if steps caniot be compigled

evaluations. The Director of Nursmg will conduct these classes and re-educate the Director of |
Resident Care on how fo correctly com Iete documentation required by the Department of Pub
Welfare. All medical evaluations have peen audited by administration. The Director of Nurslnq
wilt continue to monitor the Dlrector of esiclent Care until they can correctly and accurately
complete the information required by DPW. The Director of Nursing will assist the -administratof
for a period of six months of rewews Q arterly checks of all medical evaluations will be part of;
the Quality Assurance F'rogram to ensu e compliance and wilt be checked by the facmty

administrator. :
This concludes the homes statement apything else added is not a part of TPAQ Plan of Cotre

i
b

Repeat Violation: No Date(s) of Pre\rious lation{s}:]
/” ~.

Signature of Legal Entity Represe K .
{Required on EVERY Page) l'k )

Printed Name and Title of Legal Enﬁty\ﬂ'éﬁris/e‘nmﬁve
Stephanie Branner» Admmlslratnr

[Required on EVERY Page}

Dats

1265448

DEPARTMENT USE ONLY

HOMES MAY NOT WRITE BELOW THIS LENE!

The above plan of correction is approved afs af

The abave plan of correction was approvedf hy

] 1#&1 iz
Mala)

. ME
{Initiais)

Flan of coreclion Impiementation status as of #._}? gl;
Dﬁa

Fully Implemented
Partially Implemented - Adequate Prograss "

Partially Impiemented - Inadequate Frogress

OOdtc

Not Implemented




OO erieds fof 8
i [Nl VL LY |

Violalion Report 43064 - H2I2073 - Miazea, Lany |.
PCH Name: THE PALMS AT O NEWL | |

- T T
1. REGULATION 5 Pa.Gole §2600 -

2600,141(0)(1) - Arasident shall have a medicl pyaluation atesst annuall. ey B GION FIELD OFfIcE

28, DESCRIPTION OF VIOLATION
A medice! evaluation for residant #4 was ccrnplated on 3!1 1/12; howevar the next medical evaluation for this resldent was nol

compleled until 8/6/13.

3. PLAN QF CORRECTION (POCG) (Atlach ﬁagcs as ne §sn.ry Remember that you must sign and date any attached pages.) _
Inciide steps o corract the viatetion dessribed above and tops to pravent & simiiar violation from ocourring agein. i sfeps cannot be complgted
Immediately, Include datas by which the steps w:.'! ba compyaiad, i
Resident #1 was evaluated by anMDo '3/1 1/12. DME date completed is 6/26/12. Residentweﬂls
seen by MD on 11/19/12 and 6/5/13 when annual DME was due. Therefore the DME was completed
annually for the resident and the reside twas seen bi-annually by a MD. Please see attached |,

"documentation. ; . _

This horne misinterpreted this regulatlor and did not realize the resident physically needed to b
seen by a.physician annually and was following the annual date by “the date completed” sectic
on the DME. The home was cor;jnpleting the forms in the correct time frame according to the dates
completed. All medical evaluations have been audited by administration. The Director of Residgnt
Care has completed retraining tio ensure compliance with ali medical evaluations. A new track]jﬁg
system has been put into piace to assure compliance with all future admissions and annuals. [1
administrator will review all future admigsions and monitor the Director of Resident Care fo ens]'
completion within 60 days prior ;o or 30{days after an admission, Documentation of this will be |

and hecome part of the home's %Quality anagement Plan. 1
This soncludes the homes staiefment, ahything else added is not a part of TPAO Plan of Corredi

s

-

i

Repeat Viclation: No Da’:a(s) of Previous Vi % tion{s):

Signature of Legal Enfity Rep
{Reguired on EVERY Page)

ps
Printed Name and Title of Legal Entity Rejpresanta\lve B : |
{Required on EVERY Page]  Stephanle Brenner- Admlnistraior ate ~asls

DEPARTMENT USE ONLY { HOMES MAY NOT WRITE BELOW THIS LINE]

' The abnve plan of correction is approved as of W_TH%IID’ Plan of comection implementztion status as of | L[;{I
afe %—.
, o

Fully implemented

; Parilally Implementsd - Adequate Pragress S

The above plan of comrection was approvc@ by __1. NS Partially Implemented - inadequate Prugrass

({inillals)

OOr

Not Implemented i
i
|




RECEIVED

DEC 65 200 Page 6 of 9
Violation Report: 43864 - 11/12/2013 - Maua Lan'y : ]
PGH Nama: THE PALMS AT O NEIL : \WEST REGION.FIELD QFFICE 1
1. REGULATION 56 Pa.Code §2600 | Human Services Licensing ||

2600.183(e) - Prescription medications, OTC meﬁicat!ans and CAM shall be stored in an organlzed manner under jproper
conditions of sanitation, temperature, malsture and light and in accordance with the manufacturer's instructions.
|

1

2a, DESCRIPTION OF VIOLATION
Resident #1 is ordered blocd sugar checks 4 fimes d#lly at B:0D AM, 12:00 PM, 6:00 PM and B:00 PM. Hefshe is crdered a sihjing
scale of Hunialog-100ufm! at B:00 AM as fuiluws

» <70=0 unite

* 71-79=5 unils
* 80-120=10 units |
* 121-160=12 units - |
* 161-700=14 unils

* 201-240=18 units _ :
* 241-780=18 units ‘
* »281=20 unils ;

A!so rosident #1 Is ordered a sliding scale’of Humal&J -100ufml a4 12:00 PM as follows:
u?O J units Ig

v 71-78=8 units

* B0-120=16 units

* 121-180=18 units ~

* 161-200=20 unifs

* 201-240=22 units

* 241-280=24 units ;

T >281=20 units :

On 1112713, an opened bottle, of Humainé insulin belonging to resident #1, was dated with 2 "9* on the bax. it Is unablz to béj
determined when the Insulin was opened. The manufacisrer’s instructians indicate the medication s to be discarded 28 days after
openlng : . ,

i
.3, PLAN OF CORRECTION (POG) (Attach.pngcs 85 ne :ssary Remember that you must sign and date any attached pages.)

Include sleps to comect ihe violation descdbed above and steps lo pravant a similar violation from owouming aga{n If stapg cannot be completed
immediately, includa daley by which the seepx will be completed, 1

it is the policy of the home to dale and [abel ali medlcatinns 5 quuireﬁ The Director of Resident Care and Medlcation Adminisirailon Aldes will lundergo
onsite re-training 1o ensure compliance wilh correct[y and clesrly labeling Insutin with date apened information. The Director of Nursing wilt canguct
these clesses and re-educale on how to curmclly complele documentation requited by the Department of Public Walfere. The Diractor of Nursing will
assist the administrator for a period of 8 months of reviews The Diracior of Resident Care will cenduct monihly cart reviaws to enaura cumpllaﬂce
Documentation of this wAll be kept and become parl of the home's Quality Management pian.

This convludes the homes siatement, anything ﬂ]se added i=lnet a par of TFAS Plan of Carrection,
i
i

Repeat Violation: No Date(s} of Previaus Viblation(s):
: A

Signature of Legal Entity Re
[Renauired on EVERY Page)

N —

Printed Name and Title of Legal Ehtl resentativ; Dat :
{Required on EVERY Pane SIephanle Brenney- 4 l.A:!lrnlnl.ralmmr . ate 12f513
DEPARTMENT USE ONLY}- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of caweclmn Is approved as of "Dﬂf@ ] g Plan of correction im;:lemeniatlnn‘slatus as of (.?
[] Fully impiemented
E Padially Implemented - Adeguate Progress m$
‘ .
The above plan of correction was approved by __ P S D Partially Implerented - Inadequate Progress
: nitisls o
' ) [] Netimplemented




RECEIVED

e 2 |

{ NEC 65 7018 *hge 7 of 9

Vioiation Report: 43964 - 11/12/2013 - Mazza, Larry
PCH Name: THE PALMSATONEIL__ | ‘ WEST i |
1. REGULATION 55 Pa,Code §2600 j Human Services Licensing |
2600,187(b) - The information in § 2600.187(a}{13) and § 2600.187(a)(14) shal) be recorded at the time the medigation is
administered. . T : , ;
Za, DESCRIPTION OF VIOLATION :
Rasidont #3 1s prescribed, "Glonazepam-J, 5mg-Tak 3 1 tabjet by mouth 4 limes dally as needed." The November 2013 medigation
admindsliztion record (MAR), Includes Initials of 3 st ff persons administaring the madication on 11/10{13 However, there ware only 2
adminstration fmes-documented which were 6:25 -M and 9 PM. “}T
Also, resldent #3's MAR includes Initials qf 2 siaff parsons administering Clonazapam on 11/13/13. However, there was oniy
admiristration time documented which was 12:30 AM. ]

Y5 of 3:45

Staff member A indicated hefshe admlnlstered Clongizepam to resident #3 al approximately 10:45 AM on 11)‘1 2M13; however/;

PM., his staff person had not initialed the ‘MAR indichting the medication had bean administerad.

3, PLAN OF CORRECTION (POC}) { Aunuh POEES BS lleccssnry Remember that you must sign and date any oitached poges.)

Include steps to sorect the vinlation descdbed above a}d slops to prevent a simljar viclalion from ocourring again. If steps canmot he cuﬁ%platad

immedialely, inchide dates by which the s!aps will be ¢ mpfaled

It is the policy of the home to fecord Lodication at the time it is administrated. Al Medication|
Administration Aides includind Staff Member A will undergo onsite re-training with the Director

Nursing to ensure compliance with mg dication administration and documentation on procedu
DPW regulations along with internal disciplinary actions. The Director of Resident Care will ru
report dally to monitor any mcorrect decumentation and report it fo the administrator,

Documentation of this will be kept and become part of the home's Quallty Management plan.|

es per
'I a

This concludes the homes statement anything else added is not a part of TPAC Plan of Corrpctlon

T

Repeat Violation: No Date(s) of Prevluus Vlolaﬁon(s)
Signature of Legal Entity tf' 5L
-(Reguirad on EVERY Pa >
R )
Printed Name and Title of Lega epresentative Date

IRequired on EVERY Page) Stephanle Branner- Aiminlatrator

12/5/13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction I approveid as of M Plan of correction implementation status as of I# 21 {(3
) ale)

(Date}
D Fully Implemented

i " (Initials)
¥ Not implementad

The abaue plan of correction was appros.ved by mS [:] Partially Implemented - inadequate Progress

Partially Implemented - Adequale Progress WAS

=tn




%
1
|

] RECEIVED _rajesors
Violation Report: 43964 - 117122013 - Mazza, Lamy; ;

PCH Name: THE PALMSAT ONEIL | : RN
|

1, REGULATION 55 Pa,Code §2600 i - . ]
2600.187(d) - The home shall follow théa directions of the prescriber, WEST REGIOI\_! HELD OFHCE
i Human Services Licensing |

Za. DESCRIPTION OF VIOLATION . ]
Residenl #1 is ordered blood sugar checks 4 times dally at 8:00 AM, 12:00 PM, 5:00 PM and 8:00 PM. Hefehe is ordered a sliding
scale of Hunalog-100u/ml at 8:00 AM as follows:

v <70=0 unils

+ 71-74=5 units {

* §0-120=10 units i

121-16i=12 units i

L]

* 161-200= 14 unils
* 201-240=16 units
* 241-z80-18 units ;
* >2R1 =20 units i . ) ‘ |
Also, resident #1 is ordered 2 shiding scale of Humaldg-100u/mi at 12:00 PM as ollows:

* <70=0 units ;

71-79=8 units :

80-120=18 units

121-160=18 units - '

169-200=20 units 3

201-240=22 units ;

241-280=24 unlts
>2B1=26 units

P

i
B

. | ; §
On 11416113 at 8:00 AM and 12:00 PM, resj.ident #1'5blood sugars were not checked in accordance with prescriber's orders, s!{ ftis
| unable o be determined If insulln Soverage would hape been required. [k

3, PLAN OF CORRECTION (POC) (Atmclf pages 45 1 gessery. Remember that you must sign and date any stiached pages.)
Include slaps fo comecl fhe violation describad sbove anff steps to prevent a simiter viclation from poourming sgain, if sieps cannot be o
immediateiy, include dates by which the steps will be sorpplated, :

The supplies were prdered by the home priortu;zthe supplied-running oul, howevar due fo insurance the request was not approve staling It wa.
too early to re-order e supplies. The supplies \j.vere re-ordérad In the evering on 11/9173 and wera In the home before Zom op 1144013, ij‘ the
necessily to re-check blood sugars more I'requehlly than thd MD specified; the home will chiain PRN orders from the MD te keep additional sufipiies in
the home to avoid this reoceuming en all insuilin‘depentent igsidents. The home will also attempt 1o have the family pay out of pocket for hese supplies
and/ar ceniact the MDD to discontinue the medicalion until th supplies can be re-ordered. In addiion, the Insulin was in the can and avallable aj both of
these davs. The Direclor of Resldent Gare will Qnuergc unl:ﬁé re-training to ensura compliance of following directions of the prescriber according 1o the
Department of Public Welfare ragulations, The Director of Rbsident Care will also run a report dally and monior any unavallable supplles and f2por {0
the adminisirator to monitor as well, Periodical ;checks of th}s log will be part of the Quallty Assurance Program o enswre compliance and will ‘
checked by the facility administrator. i g
This cancludes fhe homes atetamant, anylhing glse added i nol a part of TPAD Plan of Comeciion.

Repeat Viclation: Mo Date(s) of P;rev[ous Violation(s):
Signature of Legal Entity Rg i g
ired an EVERY Page
b 3

A

spresentative

Printed Name and Title of Legal Endih Dato

{Required on EVERY. Page) Stapharﬁa Brenner- Adminlstrator 2513
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! !
J s

The above plan of comection is appm&ec{ asof (?Jate} e Plan of corection implementation status as of )ALg)-‘—I iz
T ipats}

Fully Implemented
Partlally Implarnented - Adequate Progress WS

‘I'ne above plan of correction was Elppruv:BC_I by ™5 Partially Implermented - Inadeguate Progress

| (Initials)

OdeEn

Not Implemented




’ | RECEIVED

E;esmf!)

DEC G5 701 Pag
Vlolation Report: 43064 - 111272013 - Mazza, Lamy ]
PCH Name: THE PALMSATO NEIL | _ WEST REGION EiELD.OEEICE
1, REGULATION 55 Pa.Cade §2600 | ‘ Human Services Licensing

2800.190(b) - A slaif person Is penmtted to admirlister Insulin injections following successful completion of a ;
Department-approved medications administrationcourse that includes the passing of a written performance-based |

compelency test within the past 2 years, as well ab successful completion of a Department-approved diabstes patlart

gducation program within the past 12 mfonlhs

[
Za, DESCRIPTION OF VIOLATION i

Staff member B has not compleled a Depar{ment»ﬁpp veﬁ diabates patient education program. However, this staff member ||
administzred inswin to resident #1 asfallnws :

* 12 units of Humalog at 8:00 AM on 11/2!13
* 18 units of Humalog at 12:00 PM on 11/2/13
* 40 ynits of Lantus al B:00 AM on $11/2113 |

1

P
3, PLAN OF CORRECTION {POC) (Attach puges BS m:%sa:y Remember that you must sign and date way attached pages.)

Include steps lo corract i viplation desadbed above andslaps Io prevant a similar violation from ocouring again. If steps carinot be comp m’ed

immediately, inciude dates by which the sfeps.wm he com Iefed.

Staff member B was lmmeduately susper; ded on 11/12/13 from administrating any lnsulln and
glucometer related procedures l‘mtll the korrect training was completed. On 11/19/13 Staff

member B compieted diabetic patlent ed :‘catlon program training, Please see attached _
documentation. The home will alsc repe t diabetic training in January 2014 for all current Medlcf
Administration Aides to ensure compltan e with 2014 Staff Training. Moving forward all future '
Medication Administration Aides will complete the DPW required diabetic patient education prog
prior to adminisirating any msulm and gl icometer related procedures. This will also become pa
of the home's QM to ensure compllanc in the future. :
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This concludes the homes statement a
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thing else added is not a part of TPAQO Plan of Correc!qon
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Pestr A feas, "'Tfo.,\wth ‘s el be, e TewIT &% aar‘lw.vum( rclev - "&Ul‘ﬂ-ﬁ“k‘

FXV Il;r

Repeat Viclation: No Data(s) of Pr'evluus Viglation(s):

Signature of Legal Entity Represenative

{Required on EVERY Paag) \

Printed Name and Title of Legal Enh%prei'ﬁabVE

(Reguired on EVERY Pane}  Stephanie B[enner—Adrﬂhlshalor Data | 12’5i

DEPARTMENT US?E ONLY + HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction Is approved ssof 1. &‘-llp' Plan of correction implementafion status as of |44
_JIE ite)

i (Date)
‘ Fully Implemented

Parfially Implemented - Adequate Progress wAS
s

Partially Implemented - [nadeqguate Progress
{Initials)

‘The above plan of corection was approved by
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